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This presentation covers the following:

1. Fee Module
a. Paper Inventory
b. Fee Registration
i. Record Found
ii. Record Not Found
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Fee Module - Paper Inventory
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Fee Module - Paper Inventory
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Starting Control #: *
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On Hand:
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Fee Module - Paper Inventory
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Form Type: * LETTER Local Registar: * —Salect & value—
Vendor Name: * AMERICAM BANKNOTE CORP Ship Date: *

Starting Control #: * Box #: *

Ending Control #: Quantity: *

On Hand:
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Form Type: —Salect 2 value— Local Registar: —calact 3 value—

Type Form Mame i # A o # Legged In Loc

DEPOSIT LETTER
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Fee Module - Fee Registration
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Fee Module - Fee Registration
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Fee Module - Fee Registration
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Fee Module - Fee Registration
Navigation

Help tips
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Create a new request

Search for an existing request
Save the current request
Cancel the current request
Delete a request

Complete request
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Fee Module - Fee Registration
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- — — — value— F: 8. — value— - *
Request Type: Form ID#1:
Other: Remit Number: * Other Form ID #1:
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No Return Address Provided: Other Form ID #2:
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Address 1: * Address Form ID #:

City/Town:
Cli

o filter foreign CoEER e e Zip Ext:
countries on

Email:

Priority Comment:

]




TEXAS

Health and Human Services ’

Texas Department of State
Health Services

Amount(s) | Adjusted Amount{8) SFM

Provider Readiness and Training 12




Health and Human Services

Texas Department of State
Health Services

Payrment D e ; # | Amount(§)

Shipping Method | Shipping Address Encloses Mote Tracking Mo




Fee Module - Fee Registration
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Current Date: 18-Sep-2018 | Build Number: 2.0.0.0 ©2017 | Genesis Systems, Inc. %

TxEVER Gen Print
Plugin v1.2.docx
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Fee Module - Fee Registration
New Request

Step-by-step How-to on creating a new request for Fee
Registration, aka Remote Issuance

Provider Readiness and Training
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Remote Issuance

Health and Human Services

Texas Department of State i
e Request Type: ™ i x Accounts Receivable:

Remit Number:

First Mame: Middle Mame:
Last Name: * JONES Suffix:
Mo Return Address Provided: |:|
Address 1- ® 123 MAIN BLVD Address 2:
* CitysTown: HOUSTON
Zip Ext:

Phone:

Requestor is Minor?

Email:
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Fee Module - Remote Issuance
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Form ID#1: ¥ value DEBIT CARD WITH PHOTO

Other Form 1D #1:
Form 1D #1 Info:

Form 1D #2: value MILITARY ID
MATURALIZATION PAPERS
PASS

Other Form 1D #2:
Form ID #2 Info:

SSUED PHOTO ID
TRANSP( ARD WITH PHOTO
ER'S REGISTRATION CARD
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Request saved s

Requ

Other:

First Name: MISTER
TEST MAN
ided:  []

4 THIS ADDRESS
*

Email:

ssfully.

unts R
Remit Number:

Middle Name:

9

Phone:

Requ
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Form ID #1: *
Other Form 1D #1:

Form ID #1 Inf
—SELECT A VALUE- Form ID #.

Other Form 1D #2:

Form ID #2 Info:
HOUSTOM

DMV ID CARD

19191919191

MILITAR

1919253494
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Fee Module - Remote Issuance
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Transaction Amount(3) | Adjusted Amount{5)| SFM Registrant's Mame

rRetfundfAdjustment Jelete Find kecord
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Transaction Category: *
BIRTH

DEATH

DIVORCE

FETAL DEATH

MARRIAGE

Transaction Information

Transaction Category: *

Guantity: —
—Select a value—

Transaction Re

| Gift Number:

Transaction Comments:

Transaction Reason: ™
DRIVING LICENSE
OTHER

SCHOOL

TRAVEL

Requestor Relationship: *
ADULT CHILD OF REGISTRANT
ADULT SIBLING OF REGISTRANT
FATHER. OF REGISTRANT
GEMNERAL PUBLIC

GRANDPARENTS OF REGISTRANT
LEGAL GUARDIAN OF REGISTRANT
LEGAL REPRESENTATIVE

MOTHER OF REGISTRANT
REGISTRANT (SELF)

SPOUSE OF REGISTRANT

OTHER (DIRECT AND TANGIBLE INTEREST)
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Fee Module - Remote Issuance

Transaction Information
RANSACTION INFORMATION

Transaction Category: * Transaction Type: *
—Select a value—-

n Benefits

O Birth Verification

BIRTH LEGAL SIZE
BIRTH LONG
BIRTH SHORT

Department Assign: ~

SPECIAL ISSUANCE-CENTRAL PRINT

Provider Readiness and Training

[ [jRioikes Transaction Type: ©
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Fee Module - Remote Issuance

Transaction Information
RANSACTION INFORMATION

Health and Human Services

Texas Department of State .
Transaction Category:
—Select a value—

Health Services
Quantity: *

Transaction R

—Select a value—-
Transaction R Tra n Comments:

| Gift Number:

Transaction saved successfully.
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Fee Module - Remote Issuance
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Status -ansacts ) (%) | Adjusted Amount{5)| SFM Registrant's Mame

SEARCHABLE ITH-BIRTH SHORT
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Fee Module - Remote Issuance
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Fee Module - Remote Issuance
Record Found

¢ Wildcard Search

strant First Name:

Registrant Suffi
--5ELECT A VALUE--
Registrant Date of Birth:
08/12/2018

Reqgistran unty of Birth:

--Select a value-—-

Mother First Name:

Mother Maiden Name:

Father Last Name:

First Mame

Provider Readiness and Training

Registrant Middle Name:
Registrant Sex:

--Select a value--

Reqisirant City of Birth:
--Select a value-—-

Mother Middle Mame

Father Firs

Father Suffix:

--Select a value--

Middle Mame Last Mame

BIRTH REQUESTED INFORMATION

Registrant Last Name:

SFM:

Mother Last Name

Father Middle Name:

County of Event Event Date

Mothe
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Fee Module - Remote Issuance
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Wildcard Search ™y Soundex Search
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BIRTH HEQUESTED INFORMATION
Registrant First Name: Registrant Middle Name:
JAMES
Reagistrant Suffi: Reqgistrant
—SELECT A VALUE-- —Select a value—-
legistrant Date of Birth:
09/12/2018
istrant County of Birih: Registrant City of Birth-
--Select a value-- --Select a value—-

) Mother Lapf Mame
Mother First Name: Mother Middle Name

Mother Maiden Name: Father First Name- Fgifier Middie Name:

Father Last Name:

EARCH INFORMATION

SFMN First Marme Middla Mame Last Mame Suffix County of Event Event Date Mothe
0004052018 JAMES GRAY PHILP | 1] HARRIS Oav12/2018 | I_U[:II

Provider Readiness and Training 26




TEXAS

Health and Human Services

Texas Department of State
Health Services

Fee Module - Remote Issuance

Transaction

BIRTH-BIRTH SHORT

‘Adjustment
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Armount() | Adjusted Amount({5)

Registrant's Mame
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TRANSACTION INFORMATION

Transaction Amount($) | Adjusted Amount(%) SFM

BIRTH-BIRTH SHORT 0.00 0.00 0004052018

0.00 0.00

DCN - X

Please scan/enter the Security Paper DCN barcode.

L 1

[ Cancel ‘
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Fee Module - Remote Issuance
Record Not Found

¢ Wildcard Search

strant First Name:

Registrant Suffi
--5ELECT A VALUE--
Registrant Date of Birth:
08/12/2018

Reqgistran unty of Birth:

--Select a value-—-

Mother First Name:

Mother Maiden Name:

Father Last Name:

First Mame

Provider Readiness and Training

Registrant Middle Name:
Registrant Sex:

--Select a value--

Reqisirant City of Birth:
--Select a value-—-

Mother Middle Mame

Father Firs

Father Suffix:

--Select a value--

Middle Mame Last Mame

BIRTH REQUESTED INFORMATION

Registrant Last Name:

SFM:

Mother Last Name

Father Middle Name:

County of Event Event Date

Mothe
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Fee Module - Remote Issuance
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This presentation covered the following:

1. Fee Module
a. Paper Inventory
b. Fee Registration
i. Record Found
ii. Record Not Found
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Thank you

TXEVER Team
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